NOMINATION FORM:

Position:

[

0 0O o

President
Vice President
Secretary

Treasurer

Nominee:

Name

Address

Telephone:

E-mail

Home Work, Cell, etc.

ALL CANDIDATES MUST AGREE TO RUN FOR OFFICE. PLEASE DISCUSS
THE NOMINATION WITH YOUR CANDIDATE AND INDICATE BELOW
THAT THEY ARE WILLING.

| have communicated with

and

he/she has agreed to run for the office indicated above.

Nominator

Date

NOMINATIONS MUST BE RECEIVED NO LATER THAN MAY 29, 2010

E-MAIL OR MAILTO:

Sarah Carlson, Secretary
slkcarlson@yahoo.com
P.O. Box 988

Belfair, WA 98528
(360) 490-5294



